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I N U I R Y, 


EFORE  the  pradtice  of  mid- 
wifery fell  into  the  hands  of 
men  of  fcience,  both  the  fa- 
culty, and  others  who  were  intruded 
with  the  care  of  lying-in  women,  were 
apt  to  miftake  effedts  for  caufes,  and 
attributed  every  diforder,  attendant 
upon  that  ftate,  to  fome  defedt,  re- 
dundance, or  obftrudtion  of  the  lochia, 
or  of  the  milk.  Thefe  general  caufes 
they  affigned  to  eruptions,  diarrhoeas, 
miliary,  puerperal,  and  other  fevers ; 
and  being  fatisfied  with  this,  they 
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were  prevented  from  inquiring  any 

further  into  the  nature  of  thefe  dif- 

* 

orders.  But  thofe,  who  have  been 
flrider  obfervers  of  nature,  have  found, 
that  many  of  thefe  complaints  have  ex-, 
ifted,  when  fuch  difcharges  have  been  ' 
carried  on  with  the  greateft  regularity. 
This  has  been  the  cafe  with  that  which 
is  the  fubjedt  of  this  inquiry.  It  has 
been  attributed  to  fuppreffions  of  the 
lochia,  to  depolits  or  redundancies  of 
milk,  or  to  cold;  has  been  ranked  under 
rheumatic,  fciatic,  and  dropfical  com- 
plaints; and  has  been  confounded  with 

other  diforders.  But  I doubt  not,  I {hall 

- , 

be  able  to  prove,  that  it  is  a diforder 
fui  generis,  and  proceeds  from  a caufe 
not  hitherto  fufpeded. 

The  French  are  the  principal  au- 
thors who  have  written  upon  this 
fubjed,  but  their  works  are  not  in  the 
hands  of  every  perfon,  nor  are  they 
tranflated  into  our  language.  Their 
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defcription  of  the  diforder  is  alfo  very 
incorredr,  and  their  mode  of  treatment 
inadequate.  Mauriceau,  in  his  trea- 
tife  des  Maladies  des  Femmes  Grojfes , 
et  de  celles  qui  font  accouchees,  fifth 
edition,  in  4to.  printed  at  Paris  in 
1718,  is  the  firft  author  who  has  de- 
fcribed  this  difeafe,  under  the  title  of 
j Uenflure  des  fambes  et  des  Cuijj'es  de  la 
femme  accouchee.  But  this  difeafe  is 
not  mentioned  in  the  English  edition, 
tranfiated  by  Chamberlain  in  1716. 
It  is  therefore  probable  it  had  efcaped 
the  notice  of  Mauriceau,  when  he 
published  his  former  editions.  He 
attributes  this  complaint  to  a reflux 
of  the  lochia  upon  the  part. 


The  next  author  on  the  fubjedt  is 
Puzos,  who  in  a memoir  intitled  Sur 
les  depots  laiteux  appelles  communement 
Lait  repandu , recites  the  fymptoms  of 
this  difeafe,  more  accurately  than  any 
other  author,  under  the  article  of 
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Depot  laiteux  fur  la  cuiJJ'e.  He  attri- 
butes it  to  a depofit  of  milk  upon  the 
part,  though  he  acknowledges  that  it 
happens  to  thofe  who  give  fuck,  as 
well  as  to  thofe  who  do  not.  M.  Puzos 
died  in  1753,  and  this  memoir  was 
published  along  with  his  other  works 
in  1759,  by  M.  Morifot  Deflandes, 
Dodteur  Regent  de  la  Faculte  de  Me- 
dicine de  Paris.  But  it  muft  be  ob- 
ferved,  that  the  depofition  of  milk  was 
a favourite  dodtrine  with  him,  in  mod 
of  the  diforders  of  lying-in  women. 

M.Levret  in  his  Art  des  Accouch- 
ments , chap.  III.  fedt.  7.  des  Engorge - 
mens  laiteux  dans  le  Baffin , et  aux  Ex- 
tremites  inferieures , adopts  M.  Puzos’s 
dodtrine. 

Sauvages  publifhed  his  Nofologia 
Methodica  in  1763,  and  in  his  clafs  of 
Dolores , ord.  5,  genus  31,  fpec.  5, 
terms  it,  Ifchias  a Sparganofi.  His 
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definition  of  it  is,  S 'paYganoJis  ex  Diaft- 
coride  eft  L aft  is  redundantia , & hide  ejus 
deviatio  in  alias  partes. 

Van  Swieten  in  his  commentary 
upon  Boerhaave’s  Aphorifm  1329,  gives 
a defcription  of  this  diforder,  but  it  is 
chiefly  a quotation  from  M.  Levret. 

Dr.  Astruc,  phyfician  to  the  king 
of  France,  attributes  this  diforder  to 
the  lymph  being  fo  fully  charged  with 
milk  as  to  be  rendered  too  thick  to 
v pafs  through  the  conglobate  glands. 

M.  Raulin  published  his  treatife 
Des  Maladies  des  Femmes  en  Conchee  in 
1771.  He  defcribes  this  diforder  under 
the  article  Depots  laiteux  aux  Aines , 
et  aux  Cuiftes.  He  fays  that  milky 
depofitions  are  formed  in  the  glands  of 
the  groin,  and  thigh,  and  that  one 
gland  only  is  rarely  affedted,  but  the 
diforder  may  be  traced  down  the  infide 
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of  the  thigh  and  leg  by  a chain  of 
glands,  from  the  groin,  to  the  ancle, 
on  the  fame  fide. 

I can  find  little  account  of  this  dif- 
order  in  any  Englifh  authors,  and  it 
is  but  flightly  mentioned  by  the  -lec- 
turers on  midwifery,  either  in  London 
or  Edinburgh.  Mr.  Cruikfhank  has 
favoured  me  with  the  following  note, 
from  the  late  Dr.  Hunter’s  ledtures. 

They  have  imputed  the  fwelled  limb, 
“ which  happens  after  lying-in,  to  a 
“ depot  de  lait , but  it  is  not ; — from 
“ fomething  wrong  in  the  conftitution, 
“ the  patient  i$  feized  firft  with  pain 
“ in  the  groin,  the  pulfe  becomes  fmart, 
“ and  the  part  becomes  tender ; this 
“ pain  and  tendernefs  get  gradually 
“ lower  down,  and  the  mufcles  are 
“ fiiffened  into  hard  bumps,  and  an 
<{  oedema  frequently  fucceeds  the  in- 
“ flammatory  fwelling. — It  is  generally 
“ called  a cold,  but  it  is  not.  In  fome 

“ it 
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/c  it  is  over  in  a fhort  time,  in  others 
(<  it  will  larft  fome  months.  — It  gene- 
“ rally  does  well.  ” 

Dr.  Denman  informs  me,  that  he 
has  defcribed  this  diforder  in  his  lec- 
tures under  the  title  of  (Edema  LaBeum , 
which  is  a name  fomebody  elfe  has 
given  it.  He  does  not  imagine,  that 
it  is  a depofit  of  milk,  as  it  happens 
indifcriminately  to  thofe  who  do,  and 
to  thofe  who  do  not  fuckle ; and  with- 
out attending  particularly  to  the  in- 
veftigation  of  the  caufe,  he  has  con- 
fidered  it  as  an  affedtion  of  the  whole 
glandular  and  lymphatic  fyflem  of  the 
extremity. 

The  fymptoms  of  this  diforder,  when 
in  its  fimplefl  (late,  are  thefe.  In  about 
twelve  or  fifteen  days  after  delivery,  the 
patient  is  feized  with  great  pain  iij  the 
groin  of  one  lide  ; accompanied  with 
a confiderable  degree  of  fever,  which 
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is  feldom  preceded  by  a ffiivering  fit 
or  cold  rigor.  This  part  foon  becomes 
affe&ed  with  fwelling  and  tenfion,  which 
extend  to  the  labium  pudendi  of  the 
fame  fide  only,  and  down  the  infide  of 
the  thigh,  to  the  ham,  the  leg,  the  foot, 
and  the  whole  limb  ; and  the  progrefs 
of  the  fwelling  is  fo  quick,  that  in  a 
day  or  two,  the  limb  becomes  twice 
the  fize  of  the  other,  and  is  moved  with 
great  difficulty,  is  hot  and  exquifitely 
tender,  but  not  attended  with  external 
inflammation.  The  pain  in  the  groin 
is  generally  preceded  by  a pain  in  the 
fmall  of  the  back,  and  fometimes  by  a 
pain  at  the  bottom  of  the  belly,  on  the 
fame  fide  j the  parts  which  fufFer  the 
moft  pain  are  the  groin,  the  ham,  and 
the  back  part  of  the  leg  about  its  j 
middle.  The  pain  indeed  extends  over 
the  whole  limb,  owing  to  the  fudden 
diftention  ; but  in  a day  or  two  it  be- 
comes lefs  confiderable.  The  fwelling 

0 

is  general  and  equal  all  over  the  limb  : 
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in  every  ftage  of  the  diforder,  it  is  much 
harder  and  firmer  than  in  anafarca ; not 
fo  cold  in  any  date  of  the  difeafe,  nor 
fo  much  diminifhed  by  an  horizontal 
pofition;  neither  does  it  pit  when  preffed 
upon  by  the  finger,  nor  any  water  ifiue 
from  it,  on  its  being  punctured  with 
a lancet.  It  is  very  fmooth,  fhining, 
and  pale,  and  even  and  equal  to  the 
touch  in  every  part,  except  where  the 
conglobate  glands  are  fituated,  which 
in  fome  cafes  are  knotty  and  hard,  as 
in  the  groin,  the  ham,  and  about  the 
middle  of  the  leg,  at  its  back  part. 
This  diforder  generally  comes  on  about 
the  fecond  or  third  week  after  delivery, 
but  I have  known  one  infiance  of  its 
fhewing  itfelf  fo  early  as  twenty-four 
hours  after,  and  another  fo  late  as  five 
weeks,  but  neither  of  thefe  are  ufual. 
The  firfi  parts  that  begin  to  mend, 
both  as  to  pain  and  fwelling,  are  the 
groin,  and  labium  pudendi ; the  thigh 
next,  and  laftly  the  leg. 

The 


/ 


[ IO  ] 

The  fever  in  fome  patients  fubfides 
in  two  or  three  weeks,  in  others  it 
continues  fix  or  eight  weeks,  attended 
with  quick  pulfe  and  hedtic  fymptoms. 
It  fometimes  attacks  both  the  extremi- 
ties ; but  this  rarely  happens.  After 
the  diforder  has  fubfifted  a week  or  two, 
it  is  not  uncommon  for  the  found  leg 
to  fwell  towards  evening,  and  be- 
come oedematous  ; but  then  the  groin 
and  thigh  are  not  affedted  on  that  fide, 
and  the  leg  is  much  fofter  to  the  touch 
than  the  other,  and  pits  when  preffed 
upon  by  thefinger.  This  diforder  attacks 
women  who  are  in  full  flrength,  and 
thofewhoare  reduced  by  flooding;  thofe 
who  have  a moderate  difcharge  of  the 
lochia,  and  thofe  who  have  a lmall  or 
large  quantity ; thole  who  give  fuck, 
and  thofe  who  do  not ; whether  their 
breafls  be  drawn,  or  not ; and  whether 
they  have  a great  deal,  or  little  milk.  It 
attacks  women  who  were  delivered  on 
the  knee,  and  others  who  were  delivered 
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on  the  fide  5 but  of  thofe  who  were  de- 
livered on  the  fide,  it  appears  that  the 
greater  number  were  affedted  on  that 
fide,  on  which  they  lay  at  the  time  of 
delivery.  It  attacks  women  of  all  ranks 
and  of  different  habits,  both  the  rich, 
and  the  poor;  the  mofl  healthful,  as 
well  as  thofe  who  have  laboured  under 
chronic  difeafes ; the  flrong,  and  the 
weak ; the  lean,  and  the  corpulent ; 
the  fedentary,  and  the  adtive;  the  young, 
and  the  middle-aged;  after  their  firfl, 
or  any  other  labour ; and  whether  the 
labour  be  natural,  or  preternatural ; but 
I have  not  known  it  happen  after  a 
mifcarriage,  nor  to  a woman  more  than 
once,  though  fhe  has  afterwards  had 
more  children.  It  happens  at  all  feafons 
of  the  year  indifcriminately ; and  in  the 
country,  as  well  as  in  large  towns.  It 
never  attacks  either  of  the  arms,  or 
other  parts  of  the  body.  I have  never 
known  it  to  fuppurate,  or  prove  fatal, 
or  any  material  inconvenience  to  arife 

from 


[ 12  ] 

from  it,  after  a few  months  were  elapfed, 
except  a little  fwelling  of  the  leg,  after 
fatigue,  particularly  walking. 


CASE  I. 

MRS.  A a lady  of  a delicate 

conditution,  but  perfectly  free 
from  any  chronic  diforder,  has  had  ten 
children.  The  fird  fhe  fuckled  for  a 
little  while,  but  fuffered  fo  much  from 
fore  nipples,  and  from  inflammation  of 

i , 

the  bread,  that  fhe  was  obliged  to  give 
it  up.  The  fecond,  third,  and  fourth 
children,  fhe  did  not  attempt  to  fuckle, 
but  had  her  breads  drawn  by  a woman 
well  accudomed  to  that  bufinefs.  Not- 
withdanding  this,  on  the  eighth  day 
after  her  fourth  labour,  in  which  fhe 
was  delivered  as  fhe  lay  on  her  left  fide, 
die  was  feized  with  pain  in  the  back, 
groin,  labium  pudendi,  and  inflde  of 
the  thigh,  on  the  right  fide.  Thefe 

parts 
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parts  were  foon  affe&ed  with  dwelling, 
which  defcended  to  the  leg  of  the  fame 
fide  3 its  progrefs  being  fo  quick,  that 
the  whole  limb  was  in  the  courfe  of 
twenty-four  hours  diftended  to  twice 
its  natural  fize,  was  incapable  of  mo- 
tion, and  attended  with  confiderable' 
pain,  and  fymptoms  of  fever,  fuch  as 
quick  pulfe,  heat,  and  third:.  The  vio- 
lence of  the  pain  abated  in  a few  days, 
but  fhe  was  confined  for  five  or  fix 
weeks,  and  did  not  recover  the  entire 
ufe  of  her  limb  for  three  months.  She 
had  never  been  out  of  her  room,  and 
had  no  reafon  to  fufpedt  having  got 
cold.  Her  fifth  child  fhe  attempted  to 
fuckle,  but  was  foon  obliged  to  give  it 
up,  her  bread:  and  nipples  gave  her  fo 
much  pain.  After  her  fixth  and  feventh 
labours,  flae  had  her  breads  drawn,  but 
differed  fo  much  from  them,  that  I 
advifed  her,  if  fhe  fhould  have  any  more 
children,  never  to  have  any  thing  done 
to  them  that  diould  either  invite  or 
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repel  the  milk,  but  leave  it  entirely  to 
nature.  She  followed  this  method  in 
her  three  lad  lyings-in,  and  recovered 
fo  much  better  and  fooner,  than  fhe  had 
done  of  the  others,  that  fhe  has  declared 
to  me,  if  fhe  were  to  have  twenty  chil- 
dren, fhe  would  purfue  no  other  method. 
This  lady’s  conditution  never  fhewed 
any  figns  of  acrimony,  except  the  com- 
plaint in  her  nipples  and  breads,  at  the 
time  of  fuckling,  could  be  called  fuch. 


CASE  II. 

MRS.  B has  had  feven  chil- 

dren, and  fuckled  all  of  them, 
except  the  lad.  She  is  a lady  of  a 
delicate  conditution,  which  has  been 
much  harrafled  by  bearing  many  chil- 
dren, in  a fhort  time.  She  was  de- 
livered of  her  fixth  child,  as  fhe  lay 
upon  her  right  fide,  and  had  a tolerably 
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eafy  labour.  About  three  days  after 
delivery,  (be  was  a little  feverifh,  but 
foon  got  better.  In  about  four  weeks, 
fhe  was  feized  with  pain  in  her  back, 
which  defcended  the  next  day  into  the 
groin,  and  infide  of  the  thigh  on  the 
left  fide,  and  the  whole  limb  foon  be- 
came very  painful,  which,  with  the  left 
labium  pudendi,  was  much  fwelled. 
Thefe  fymptoms  were  attended  with 
fever.  The  lochia  and  milk  were  in 
proper  quantities.  The  upper  part  of 
the  thigh,  and  ham,  were  the  parts  that 
were  mod  painful.  The  upper  part  of 
the  thigh  began  fird  to  mend,  and  fhe 
can  perceive  that  leg  is  dill  apt  to  fwell 
in  an  evening  after  fatigue,  particularly 
after  walking.  She  has  had  another 
child  fince,  which  was  born  dead.  I 
therefore  advifed  her  not  to  do  any  thing 
to  her  breads,  and  fhe  found  not  the 
lead  inconvenience.  This  lady  has  for 
many  years  been  troubled  at  times  with 
pains  in  the  head,  and  face,  and  inflam- 
mation 


troublefome.  This  may  perhaps  be  faid 
to  be  owing  to  a degree  of  acrimony. 


by  Mr.  Slack  of  her  lixth  child,  on 
the  ioth  of  January,  1782,  at  the  full 
period  of  geftation,  as  the  lay  upon  her 
left  fide,  of  a child  which  died  during 
the  time  of  labour.  The  lochial  dif- 
charge  was  fmall.  She  had  her  breafts 
drawn  ^ but  the  third  day  after  delivery, 
her  belly  became  very  painful,  and 
fwelled,  when  her  milk  left  her ; this 
was  fucceeded  by  a loofenefs  upon  the 
8th,  which  continued  till  the  ioth, 
when  fhe  was  feized  with  a violent  pain 
in  the  fmall  of  the  back  on  the  left  fide, 
which  extended  into  the  groin,  labium 


CASE  III. 


M 


RS.  H of  Clowes's-ftreet, 

Salford,  aged  35,  was  delivered 


pudendi. 
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pudendi,  thigh,  and  leg  of  the  fame 
fide,  which  fwelled  to  a great  fize. 
After  the  limb  was  fwelled  to  its  full 
extent,  the  pain  was  confined  to  the 
groin,  ham,  and  middle  of  the  leg  at 
the  back  part  j the  had  the  diforder 
very  feverely,  and  continued  lame  many 
months.  She  has  had  another  child 
iince,  without  any  return  of  the  dif- 
order, but  her  left  leg  continues  to 
fwell,  particularly  towards  evening,  and 
after  walking. 

.V 

• . / 

CASE  IV. 

MARY  DAWSON,  of  Red  Bank, 
Manchefter,  aged  39,  was,  after 
a very  hard  labour,  delivered  by  Mr. 
Richard  Hall,  on  May  20,  1782,  of  her 
fifth  child,  which  was  dead,  and  very 
putrid.  She  was  afterwards  made  a 
home  patient  of  the  Infirmary,  under 
the  care  of  Dr.  Cowling.  About  five 

C weeks 
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Weeks  before  her  delivery,  fhe  wag 
feized  with  a flooding,  which  flopped, 
but  returned  again  to  a great  degree 
juft  before  fhe  was  delivered.  She  had 
feveral  attacks  of  rigor  both  before  and 
after  her  labour  ; and  her-  breafts  were 
drawn,  but  fhe  had  little  or  no  milk. 
The  lochia  were  moderate  but  putrid. 
In  about  a month  after  delivery,  fhe  was 
feized  with  pain  in  her  back,  which 
extended  down  to  the  right  groin,  la- 
bium pudendi,  thigh,  and  leg,  accom- 
panied with  a confiderable  degree  of 
fwelling.  In  three  or  four  days  the 
other  fide  became  afledled  in  the  fame 
manner,  but  the  diforder  was  not  tranf- 
lated  from  one  fide  to  the  other,  for 
both  were  equally  fwelled  at  the  fame 
time,  though  they  did  not  begin  to- 
gether. The  principal  feats  of  pain 
were,  the  groins,  hams,  and  back 
parts  of  the  middle  of  the  legs.  From 
fome  troubles  in  her  family,  fhe  after- 
wards became  difordered  in  her  mind, 
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and  was  removed  into  the  lunatic 
hofpital,  but  is  now  perfe&ly  recovered 
of  all  her  complaints. 


CASE 


V. 


MARY  BROWN,  of  Salford,  aged 
22,  a very  healthful  young  wo- 
man, was  delivered  of  her  firft  child 
on  June  6,  1782,  as  the  lay  upon  her 
left  fide ; the  child  died  foon  after,  but 
her  breafts  were  well  drawn,  and  her 
lochia  moderate ; on  the  ninth  day  after 
delivery,  fhe  was  feized  with  a violent 
pain  in  her  left  groin,  which  foon  began 
to  fwell,  and  in  a few  hours  the  pain 
and  fwelling  extended  to  the  labium 
pudendi,  thigh,  and  leg  of  the  fame 
fide,  which  became  very  tenfe  and  hard. 
The  parts  which  were  particularly  pain-  , 
ful  were,  the  groin,  the  ham,  and  back 
of  the  leg  about  the  middle.  She  had 
the  diforder  very  feverely,  and  the  lower 

C 2 part 
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part  of  the  leg  is  ftill  a little  fwelled 
and  hard  ; fhe  is  pregnant  again.  She 
was  delivered  by  Mr.  Travis,  and  after- 
wards made  a home  patient  of  the  In- 
firmary, and  attended  by  Dr.  Eafon. 

CASE  VI. 

PHCEBE  WATERS,  of  Church- 
ftreet,  Manchefter,  aged  48,  was 
delivered  of  her  twelfth  child,  on  the 
20th  of  December,  1782,  by  Mr.  Slack, 
as  fhe  lay  upon  her  left  fide.  She 
thought  fhe  was  only  feven  months  ad- 
vanced in  her  pregnancy,  but  it  was  a 
preternatural  birth,  and  the  child  was 
obliged  to  be  turned : it  was  ftill  born, 
but  was  full  as  large  as  her  firfi:  child, 
which  was  born  alive,  and  is  yet  living. 
Her  breafts  were  well  drawn,  and  fhe 
had  no  complaints  for  ten  days,  when 
fhe  was  feized  with  an  acute  pain  and 
fwelling  in  her  belly  on  the  right  fide, 

and 
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and  with  a violent  forcing  pain,  almoft 
fimilar  to  labour  pains.  In  three  or 
four  days  more  die  had  a difficulty  in 
making  water,  and  on  the  19th  ffie 
had  a total  fuppreffion  of  urine,  which 
was  obliged  to  be  drawn  off  with  the 
catheter  four  or  five  times.  She  had  a 
fever,  diarrhoea,  and  a large  difcharge, 
fimilar  to  the  fluor  albus.  Dr.  Cowling 
was  defired  to  fee  her.  She  was  examined 
by  Mr.  Slack  per  vaginam,  and  a fulnefs 
and  bearing  down  were  perceived  on  the 
fame  fide.  In  little  more  than  three 
weeks  after  delivery,  the  pain  defcended 
into  the  groin,  labium  pudendi,  thigh, 
and  leg  of  the  fame  fide,  which  fwelled 
to  three  or  four  times  the  natural  fize, 
and  were  very  tenfe  and  painful.  The 
parts  which  remained  more  particularly 
painful,  were  the  groin,  ham,  and  back 
part  of  the  middle  of  the  leg. 


c 
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CASE  VII. 

Martha  wilkinson,  of  Red 

Lion  Street  N°.  8,  Manchefter. 
aged  42,  was  delivered  of  her  feventh 
child  December  25,  1782,  upon  the 
knee  by  a midwife.  She  fuckled  her 
child.  Lochial  difcharge  regular.  On 
the  ninth  day  after  delivery,  fhe  was 
feized  with  a pleuritic  hitch  on  her 

right  fide ; on  the  thirteenth  fhe  was 

. \ 

attacked  with  pain  in  her  left  groin, 
and  labium  pudendi,  which  defcended 
to  the  thigh  and  leg  of  the  fame  fide, 
accompanied  with  hardnefs  and  ten- 

lion.  The  parts  that  were  afterwards 

\ 

particularly  painful,  were  the  groin, 
the  ham,  and  about  the  middle  of  the 
leg  at  the  back  part.  She  was  admitted 
a home  patient  of  the  Infirmary,  under 
the  care  of  Dr.  Eafon.  A little  fwel- 
ling  and  hardnefs  dill  remain  in  the 

leg. 
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leg,  efpecially  towards  evening.  This 
woman  has  never  had  any  chronic  dif- 
order,  but  is  much  inclined  to  corpu- 
lency. 


CASE  vm. 

ELIZABETH  ROTH  WELL,  of 


/ Gravel -lane,  Salford,  a very 
healthful  young  woman,  aged  24,  free 
from  any  chronic  diforder,  and  who 


of  health,  was  delivered  of  her  fecond 
child,  as  (lie  lay  upon  her  left  fide,  on 
the  19th  of  January,  1783,  by  a mid- 
wife ; had  an  eafy  time,  and  fuckled  her 
child.  She  was  kept  very  warm,  never 
went  out  of  her  room,  nor  did  any 
thing  by  which  fhe  could  poffibly  catch 
cold,  till  twenty  days  after  delivery, 
when  a window  was  opened  in  the  room 
about  a minute  or  two.  In  an  hour 
after,  fhe  was  feized  with  a pain  in  her 
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right  fide,  and  fhoulder  j but  had  no 
cough  ; /he  was  bled,  which  eafed  the 
pain.  Two  days  after,  /he  was  attacked 
with  pain  in  the  groin,  labium  pu- 
dendi,  thigh,  and  leg  of  the  fame  fide, 
which  fwelled,  and  then  the  pain 
abated.  The  parts  were  tenfe  and  hard, 
attended  with  fever.  She  was  made 
a home  patient  of  the  Infirmary  under 
the  care  of  Dr.  Bell,  and  is  now  got 
perfectly  well. 


CASE  IX. 


M 


RS.  D a perfon  of  a deli- 

cate habit,  fair  and  florid  com- 
plexion, and  fubjeft,  in  fome  degree,  to 
the  complaints  ufually  termed  fcorbutic, 
was  delivered  of  her  firft  child,  after 
a tolerably  eafy  labour,  in  which  fhe 
was  laid  on  her  right  fide.  On  the 
third  or  fourth  day,  her  breads  began 
to  be  turgid,  but  as  fhe  did  not  intend 

to 
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to  fuckle,  they  were  not  drawn;  and 
after  a confiderable  fecretion  of  milk, 
they  fubfided  gradually,  with  no  ap- 
parent inconvenience  or  diflurbance. 
She  feemed  to  recover  extremely  well, 
and  in  a little  more  than  a fortnight 
was  able  to  walk  down  flairs.  At  the 
end  of  about  three  weeks,  fhe  feemed 
rather  lofing  ground  again,  her  appetite 
growing  worfe,  with  flufhings  and 
heat,  and  little  ulcers  in  the  mouth. 
Livid  blotches  appeared  in  various  parts, 
efpecially  in  her  arms,  and  fhe  grew 
low  and  weak.  At  the  end  of  four 
weeks,  her  complaints  continued,  with 
a pretty  large  and  offenfive  difcharge 
per  vaginam,  attended  with  violent 
forcing  pains,  and  excoriation.  Her 
pulfe  was  quick,  her  tongue  foul,  fhe 
had  great  pain  in  her  back  on  getting 
up,  or  fitting  down,  and  a conftant  fenfe 
of  chillnefs  beginning  from  the  lumbar 
vertebrae.  Soon  after  this  the  right 
groin,  thigh,  and  labium  pudendi, 

began 
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began  to  fwell ; the  fwelling  very  Toon 
extended  to  the  leg,  and  the  whole  limb 
became  greatly  tumefied,  with  much 
pain,  efpecially  on  motion.  By  this 

time,  the  fore  mouth  and  livid  blotches 

■ .•  * 

began  to  difappear,  and  the  feverifh 
heats  were  abated.  The  fwelling  of  the 

extremity  increafed  for  fome  days,  till  it 

* 

was  very  tenfe,  fliining,  and  marbled, 
but  without  inflammation.  The  upper 
part  of  the  thigh,  and  the  ham,  were  the 
moil:  tight  and  painful.  In  a few  days 
more,  the  fwelling  of  the  thigh  was 
fenfibly  diminifhed,  and  that  of  the  leg 
had  more  of  an  oedematous  appearance, 
but  was  hard,  and  did  not  pit  when  pref- 
fed  upon  by  the  finger,  as  in  anafarca; 
the  pain  entirely  went  off,  and  fome 
power  of  motion  began  to  return.  At 
the  fame  time  all  the  other  complaints 
abated,  and  fhe  began  to  recover  her 
appetite  and  ftrength.  A quicknefs 
-of  the  pulfe  however  remained,  and  an 
acrimonious  fluor  albus,  with  fome 

degree 
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degree  of  forcing  pain.  By  the  end  of 
the  lecond  month,  fhe  was  fufficiently 
recovered  to  go  abroad,  but  the  other 
leg  fwelled  towards  night,  and  was 
truly  cedematous.  In  the  beginning  of 
the  fourth  month,  only  a fmall  fwelling 
of  the  leg  remained,  with  a little  fluor 
albus ; fhe  recovered  perfedt  health  in 
the  courfe  of  that  month,  except  a 
trifling  fwelling  of  the  leg  in  an  evening. 

CASE  X. 

MRS.  E was  delivered  of  her 

firft  child  by  a midwife,  as  fhe 
lay  upon  her  left  lide,  and  had  a natural 
labour.  She  did  not  fuckle  her  child  : 
her  breafts  were  not  drawn,  nor  was 
any  thing  done  to  them  either  to  invite 
or  repel  the  milk.  No  fever,  pain,  or 
other  difagreeable  fymptoms  came  on, 
but  fhe  recovered  as  faft  as  could  be 
wifhed  for  about  a fortnight,  when  fhe 
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was  feized  with  violent  pain  in  the 
groin,  thigh,  &c.  of  the  left  fide,  all 
which  fwelled  to  a great  fize,  be- 
came pale,  tenfe,  hard,  and  fhining, 
attended  with  a quick  pulfe.  After 
fome  days,  the  right  fide  was  feized  in 
the  fame  manner,  and  underwent  the 
fame  progrefs,  recovering  later,  but  the 
diforder  was  not  tranflated  from  one  fide 

to  the  other. 

•\  . ? , 

It  will  be  neceffary  to  remark,  that 
this  lady  enjoyed  very  good  health,  till 
within  two  months  of  her  delivery, 
when  fhe  had  an  eruption  all  over  her 
body,  attended  with  violent  itching, 
which  continued  after  her  delivery,  but 
in  a lefs  degree,  and  gradually  went  off. 


CASE 
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CASE  XI. 

» 

BEATRIDGE  ABBOT,  of  Oldham- 
ftreet,  a very  healthful  young 
woman,  of  19,  perfectly  free  from  any 
fcrophulous  or  fcorbutic  acrimony,  or 
eruptions  of  any  kind,  and  who  had  never 
any  complaint  in  her  life,  except  the 
heartburn,  was  delivered  of  her  firfl 
child  by  Mr.  Slack,  on  the  27th  of 
March,  1783,  as  fhe  lay  upon  her  left 
fide,  had  a natural  labour,  and  fuckled 
her  child.  On  the  fixth  day  after  de- 
livery, die  complained  of  pain  in  her 
belly.  On  the  fixteenth  fhe  was  feized 
with  violent  pain  in  the  groin,  thigh, 
&c.  on  the  left  fide,  which  fwelled 
much ; when  fhe  applied  to  me.  Befides 
the  parts  that  are  commonly  painful  in 
this  diforder,  fhe  complained  of  much 
pain  in  the  infide  of  the  leg,  rather 
below  the  middle,  where  there  is  fome- 

times 
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times'  a conglobate  gland.  She-  does 
not  recoiled  doing  any  thing,  fhe  fays, 
which  could  occafion  this  complaint, 
except  wafhing  her  hands  in  cold  water. 
She  recovered  perfectly  in  lefs  than  three 
months. 

CASE  XII. 

MARY  ASHTON,  of  Salford, 
aged  43,  was  delivered,  by  Mr. 
Slack,  of  her  third  child,  as  fhe  lay 
upon  her  left  fide,  on  the  1 ft  of  April, 
1 78  3 - The  labour  was  a preternatural 
one.  On  the  12th  day  after  delivery, 
fhe  was  feized  with  a pain  in  the  fmall 
of  the  back,  on  the  left  fide,  which 
foon  extended  down  to  the  groin,  la- 
bium pudendi,  thigh,  leg,  and  foot  of 
the  fame  fide,  which  fwelled  to  a great 
fize.  The  glands  of  the  groin,  ham, 
and  middle  of  the  leg  at  the  back  part, 
were  much  enlarged,  and  very  painful. 

She 
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She  did  not  fuckle  her  child,  it  dying 
foon  after  birth ; nor  had  fhe  her  breafts 
drawn.  She  recovered  fo  fail,  though 
fhe  had  the  diforder  very  completely 
and  feverely,  that  fhe  was  nearly  well 
in  five  weeks  ; but  upon  going  out,  and 
walking  much,  h^~  leg  fwelled  again 
to  a great  degree,  and  vas  as  much 
fveUeri  in  a morning  before  fhe  got 
out  of  bed,  ‘ as  in  an  evening.  She  was 
admitted  a home  patient  of  the  In- 
firmary, under  the  care  of  Dr.  Eafon. 

Thi  s wot  nan  informs  me,  that  fhe 
never  had  ny  glandular  complaints, 
or  lymptoms  of  dcrimony,  or  dropfy, 
or  rheumatifm,  or  obftrudtions  of  any 
kind,  or  indeed  ever  had  a day’s  illnefs 
in  her  life,  till  fhe  was  pregnant  of  her 

firfl  child,  which  is  about  feven  years 
ago. 


CASE 

t 
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CASE  XIII. 

SARAH  BARTON,  of  Manchefter, 
a healthful  woman,  aged  33,  was  ; 
delivered  by  a midwife,  as  fhe  lay  upon 
her  belly,  on  the  16th  of  Auguft,  1783. 
This  was  her  fifth  parturition,  and  was 
rather  a laborious  one.  In  a few  days 
after  delivery,  fhe  complained  of  pain 
in  the  lower  part  of  her  belly,  on  the 
right  fide,  juft  above  the  groin  5 and  on 
the  9th,  fhe  was  feized  with  great  pain 
and  fwelling  in  the  groin  and  labium 
pudendi  of  the  fame  fide,  which  de- 
fended to  the  thigh  and  leg.  She 
fuckled  her  child  till  the  1 5th,  when 
it  died ; but  though  fhe  was  very  ill  of 

this  diforder  at  that  time,  and  her  milk 

» 

went  away  very  fuddenly  after  its  death, 
fhe  recovered  as  faft  as  any  I have  feen. 
She  was  admitted  an  out  patient  of  the 
Infirmary  under  my  care.  I puncftured 

' the 


the  leg  with  a lancet  in  feveral  places, 
but  no  water  iffued,  as  it  does  in 
anafarca. 


CASE  XIV. 


BETTY  GRIME,  of  Bolton,  aged 
34,  was  delivered,  on  the  24th  of 
November,  1781,  after  a very  violent 
labour,  the  child  having  refted  a long 
time  at  the  brim  of  the  pelvis.  Whilft 
file  was  in  a Handing  pofture,  fhe  had 
aftrong  pain,  and  thought  fhe  perceived 
fomething  within  her,  break  on  the 
right  fide  of  the  belly  juft  above  the 
groin.  She  was  delivered  upon  the 
knee,  the  next  pain.  In  twenty-four 
hours  after,  fhe  was  feized  with  violent 
pain  and  fwelling  in  the  groin,  and 
labium  pudendi  of  the  right  fide,  which 
defcended  to  the  thigh  and  leg.  Her 
lamenefs  and  fwelling  continued  till  the 
middle  of  her  next  pregnancy,  and  were 

D always 
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always  much  increafed  upon  talking. 
She  was  delivered  in  bed  of  her  next 
child,  after  a lefs  laborious  but  lingering 
parturition,  and  has  had  no  return  of 
the  diforder. 


Mr.  Smith,  of  Stoke  Newington, 
acquaints  me,  that  he  has  met  with 
feven  or  eight  inftances  of  this  diforder, 
in  which  the  complaint  was  exceed- 
ingly troublefome.  It  always  began  in 

about  fourteen  or  fifteen  days  after  de- 

* 

livery,  and  moftly  on  that  fide  on 
which  they  were  delivered,  (viz.  the 

left.)  In  one  inftance  both  fides  were 

' 

affedted.  In  moft  of  the  cafes,  it  hap- 
pened in  firft  labours,  which  were 
commonly  lingering  and  hard. 

r . I 

Mr.  Pool,  of  Altringham,  who  has 
great  practice  in  midwifery  amongfl 
the  farmers’  wives  in  Chefhire,  informs 

me 
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me  that  he  has  attended  feven  women 
who  had  this  diforder.  They  were  all 
delivered  as  they  lay  on  the  left  fide, 
and  they  all  fuckled  their  children. 
Six  of  them  had  the  diforder  on  the 
left  fide  only.  Four  of  thefe  were 
attacked  with  it  in  a fortnight  after 
delivery,  one  in  three  weeks,  and 
another  in  forty-eight  hours.  The 
feventh  was  attacked  on  the  right  fide, 
in  five  weeks  after  a very  hard  labour. 


Of  the  fourteen  cafes  which  I have 
related,  I have  either  attended  the 
patients  myfelf,  or  have  converfed  with 
them  fince  their  recovery,  concerning 
their  fymptoms,  and  have  had  an  ac- 
count of  their  cafes  from  the  gentlemen 
who  attended  them  during  their  con- 
finement, and  have  been  fo  obliging 
as  to  favour  me  with  every  poflible 
information. 

D 2 
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It  may  perhaps  be  thought,  that  I 
have  introduced  more  cafes  than  were 
neceffary  to  prove  the  fame  thing ; 
but  we  cannot  build  a theory  upon 
a tingle  cafe  or  two,  where  fo  many 
accidental  fymptoms  may  occur.  We 
can  only  judge  from  a number  of  cafes, 
where  they  all  concur  in  one  or  more 
leading  fymptoms. 


Nature  and  Cause  of  the  Disorder. 


BEFORE  I endeavour  to  explain 
the  nature  and  caufe  of  this  dif- 
eafe,  it  may  be  proper  to  point  out 
its  difference  from  other  diforders,  to 
which  it  bears  fome  refemblance ; and 
to  prove  that  it  does  not  originate  from 
the  caufes  to  which  it  has  commonly 
been  attributed. 


It 
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It  appears  -very  evident  that  it  is 
not  a fciatica,  as  it  does  not  attack  the 
hip  joint  in  particular,  but  the  groin 
and  labium  pudendi  of  the  fame  fide, 
the  infde  of  the  thigh,  leg,  and  foot, 

and  the  whole  limb. 

' % 

It  is  not  a rheumatifm,  as  neither 
the  joints  nor  mufcles  are  principally 
affedted ; nor  is  there  any  external  in- 
flammation, but  on  the  contrary,  the 
fkin  is  rather  paler  than  in  a natural 
flate ; and  it  has  attacked  thofe  who 
never  had  the  rheumatifm,  either  be- 
fore or  fince,  and  thofe  who  have  not 
had  any  fufpicion  of  catching  cold. 

It  is  not  an  anafarca,  becaufe  it  is 
more  tenfe  and  hard,  and  does  not  pit 
when  prefled  upon  with  the  finger, 
nor  fubfide  fo  much  by  an  horizontal 
poflure ; nor  does  any  water  iffue  from 
it,  on  its  being  punctured ; nor  is  it  fo 
cold  in  any  ftage  of  the  diforder.  Fur- 

D 3 ther, 
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ther,  it  always  begins  either  at  the  fmall 
of  the  back,  or  at  the  groin  and  upper 
part  of  the  thigh,  and  labium  pudendi 
on  one  fide  j whereas,  the  anafarca  and 
the  fwelling  of  the  lower  extremities 
in  women  with  child,  or  thofe  reduced 
by  illnefs,  begin  in  the  fmall  of  the 
legs  and  feet,  and  afterwards  afcend, 
and  attack  both  the  lower  extremities, 
which  are  generally  cold. 

It  is  not  a phlegmon,  or  an  erifipelas, 
as  there  is  neither  external  infiam^ 
mation,  nor  eruption ; and  though  one 
labium  pudendi  is  greatly  fwelled,  it 
never  extends  to  the  other  in  the  fmallefl 
degree,  except  the  limb  on  that  fide  is 
alfo  fwelled ; neither  is  it  an  iliac  ab- 
fcefs,  or  an  abfcefs  under  the  fafcia  lata, 
as  it  never  comes  to  fuppuration. 

It  cannot  be  owing  to  any  defedl 
of  the  lochia,  as  it  happens  to  thofe 
who  have  the  mod:  regular  difcharge  : 

neither 
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neither  to  a redundancy  of  milk,  as  it 
happens  to  thofe  who  have  had  many 
children,  and  are  betwixt  forty  and 
fifty  years  of  age,  and  to  thofe  who 
have  had  feveral  children  without  fuck- 
ling  them  : nor  to  a depojit  of  milk, 
as  it  happens  under  every  circumftance 
attending  that  fecretion,  and  under 
every  different  treatment  of  the  breafts: 
and  if  it  were  in  any  meafure  owing  to 
the  milk,  why  fhould  it  be  confined 
to  one,  or,  at  moft,  to  both  of  the 
lower  extremities  ; and  why  fhould  the 
arms  be  particularly  exempted  from  it, 
which,  from  the  connection  the  breafts 
have  with  the  axillary  glands,  one 
would  imagine  would  be  firfl  and  prin- 
cipally affeCted  ? 

It  cannot  proceed  from  a metaftafis, 
or  tranflation  of  matter  of  any  kind ; 
as  it  happens  when  there  has  been  no 
previous  illnefs,  and  frequently  with- 
out a fhivering  fit,  or  rigor,  and  never 
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to  one  part  only  of  the  limb,  but 
the  line  is  fo  diftindtly  drawn,  that  the 
whole  and  every  part  of  the  limb,  and 
the  labium  pudendi  of  that  fide  only, 
is  always  fwelled. 

It  cannot  be  properly  called  a difeafe 
of  the  arteries,  veins,  nerves,  mufcles, 
or  bones,  as  it  is  not  accompanied  with 
any  fymptoms  attendant  upon  diforders 
of  thefe  organs.  It  cannot  be  owing 
to  any  degree  of  acrimony,  as  it  happens 
to  thofe  who  have  never  fhewn  any 
iigns  of  it ; but  it  is  not  at  all  fur- 
prifing  that  fymptoms  of  acrimony 
fhould  fometimes  arife  during  the  courfe 
of  the  difeafe. 

It  cannot  be  an  affedtion  of  the 
whole  glandular  or  lymphatic  fyflem, 
as  it  is  confined  to  the  lower  extre- 
mities, and  frequently  happens  to  thofe 
who  have  never  fhewn  at  any  other 
time,  or  in  any  other  part,  fymptoms 

of 
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of  fcrophula,  or  obftrudtions  of  the 
glands  ; and  becaufe  it  is  an  acute  dif- 
order ; the  latter,  generally,  if  not 
always,  a chronic  one. 

From  thefe  premifes,  and  from  the 
hiftory  I have  given  of  the  difeafe,  I 
think  we  may  conclude, 

1.  That  the  proximate  cause 
of  this  diforder  is  an  objtruttion,  de- 
tention, and  accumulation  of  lymph  in 

the  limb. 

2.  That  the  lymphatics  are  ob- 
truded as  high,  at  leat,  as  where 
they  enter  the  pelvis,  under  Poupart’s 
or  Fallopius’s  ligament;  lince  every 
part  is  fwelled  to  which  the  lymphatics, 
which  are  beneath  that  place,  extend, 
as  the  groin,  labium  pudendi,  thigh, 
leg,  and  foot  ofj  one  fide ; and  every 
conglobate  gland  is  painful,  fuch  as 
thofe  in  the  groin,  ham,  and  back  of 
the  leg. 


3.  That 
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3-  That  the  lymph  fo  obftru&ed 
is  in  a found  ftate  ; as  the  parts  are  fo 
much  more  tenfe  and  hard  than  in 
anafarca,  and  as  no  water  ilfues  on  the 
parts  being  punctured ; for  lymph  in 
a found  ffcate  is  thick  and  gelatinous, 
in  a difeafed  ftate  thin  and  watery.* 

4.  As  this  diforder  happens  only  to 
lying-in  women,  and  affedts  the  lower 

* <e  As  we  have  remarked  of  a rupture  of  the 
<{  lymphatic  veflels  in  an  animal  in  health,  that 
<c  the  fluid  which  efcapes  will  coagulate;  fo  we 
“ may  obferve  of  a wound  of  fuch  a veflel,  the 
<c  lymph  which  oozes  from  it,  if  the  perfon  be  in 
“ health,  will  not  be  a mere  water,  but  will  be 
“ like  the  coagulable  lymph  of  the  blood,  in  jelly- 
“ ing  on  expofition  to  the  air,  only  a little  later 
“ than  the  blood  itfelf  does.  A cafe  of  this  fort  I 
“ faw  in  a butcher,  who,  by  letting  his  knife  fall 
**  upon  his  fhin,  cut  fome  of  the  large  lymphatic 
te  veflels  which  pafs  over  the  tibia,  as  reprefen  ted  at 
<c  (cc)  Plate  I.  From  this  wound  there  flowed  a 
«*  confiderable  quantity  of  clear  lymph,  which, 
“ being  confined  by  the  dreflings,  jellied,  and  then, 
“ at  firfl:  fight,  appeared  like  a whitilh  fungus,  but 
(C  being  loofe,  could  be  removed  with  a fpatula.” 

Hewfon's  Exp.  Inq.  Part  II.  p.  198. 
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extremities  only,  we  may  conclude  that 
this  obftrudtion  is  occafioned  by  fome 
accident  happening  during  the  time  of 
labour,  or  fome  flate  peculiar  to  child- 
bed. 

i 

5.  That  it  is  a local  diforder,  and 
has  a local  caufe. 

Though  the  proximate  caufe  ap- 
pears very  evident,  perhaps  the  re- 
mote cause  may  not  be  fo  clear,  and 
probably  will  not  be  precifely  afcer- 
tained,  till  it  be  proved  by  diffedtion  ; 
and  it  may  be  a long  time  before  fuch 
an  opportunity  offers,  as  this  diforder 
has  never  been  known  to  prove  fatal. 
The  difcoveries  which  have  lately  been 
made  in  the  lymphatic  fyftem  may  give 
fome  affiflance ; and  a fhort  account  of 
its  veffels  and  glands,  chiefly  extracted 
from  Hewfon’s  and  Falconar’s  Experi- 
mental Inquiries , may  not  be  improper 
in  this  place. 


In 
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In  the  lower  extremities  there  arc 
two  fets  of  lymphatic  veflels,  the  fu~ 
perficial,  and  the  deep-feated.  Their 
coats  are  furnifhed  with  arteries,  veins, 
and  nerves,  are  endued  with  fenfi- 
bility,  and  are  fufceptible  of  inflamma- 
tion. A fuperficial  one  may  be  traced 
from  the  toes  along  the  upper  part  of 
the  foot,  along  the  infide  of  the  leg  to 
the  ham,  from  thence  along  the  infide 
of  the  thigh  to  the  groin ; the  deep- 
feated  ones  accompany  the  artery  called 
tibialis  poftica,  and  the  crural  artery, 
and  join  the  fuperficial  at  the  groin, 
where  they  are  like  wife  joined  by  thofe 
from  tbe  genitals : they  there  fome- 
times  form  one  common  trunk,*  but 
more  frequently  a number  of  trunks ; 
thefe  lie  clofe  upon  the  inguinal  artery, 
or  by  its  fides,  pafs  under  the  edge 
of  the  external  oblique  mufcle,  called 

* For  this  fa£t  I have  the  authority  of  Mr.  Cruik- 
ihartk. 

Poupart’s 


Poupart’s  or  Fallopius’s  ligament,  and 
appear  upon  the  Tides  of  the  offa  pubis, 
near  the  pelvis.  A part  of  them  then 
pafs  up  along  with  the  iliac  artery, 
upon  the  brim  of  the  pelvis,  and 
another  part  dips  down  into  the  cavity 
of  the  pelvis.  In  many  places  they 
pafs  under  and  over  the  arteries,  and 
under  fome  of  the  mufcles,  in  their 
courfe  from  the  feet.  The  valves  in 
the  lymphatics  are  more  numerous  than 
in  the  veins,  there  being  fometimes 
feven  or  eight  pair  in  an  inch.  They 
are  lefs  numerous  in  the  thoracic  dud: 
than  in  the  branches  of  the  fyflem ; 
whence  it  might  be  fuppofed,  that  in 
proportion  as  we  go  from  the  trunk  to 
the  branches,  we  fhould  find  them 
thicker  fet : but  this  is  not  always  true, 
for  they  have  been  obferved  more  numer- 
ous in  the  lymphatic  veffels  of  the  thigh, 
than  thofe  of  the  leg.  The  conflruc- 
tion  of  the  valves  is  bed:  defcribed  by 
Dr,  Winterbottom,  in  his  inaugural 

Thefis, 
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Thefis,*  p.  ii.  “ Parabolae  figuram 
{e  valvulae  exhibent,  concava  cujus  fu- 
“ perficies  dudturn  thoracicum,  con- 
<c  vexa  partem  vafis  a corde  remotiorem 
(t  fpedlat.  Eas  ardte  claudere  creditur, 
“ unde  lympham  in  ramos  majores 
“ facillime  propel) i,  non  autem  in  mi- 
“ nores  repelli,  finant.” 

There  are  like  wife  conglobate  or 
lymphatic  glands,  through  which  the 
lymphatics  pafs  ; thefe  are  fituated 
chiefly  about  the  middle  of  the  leg,  in 
the  back  part,  in  the  ham,  and  in  the 
groin,  and  fometimes  there  is  on6  in 
the  in  fide  of  the  leg,  rather  below  the 
middle,  belonging  to  the  Superficial 
lymphatics.  There  are  other  glands 
lying  on  the  edge  of  the  pelvis.  About 
a quarter  of  an  inch  before  a lymphatic 
enters  a gland,  it  divides  into  two, 
three,  or  four  fmaller  branches,  fome- 

* Edinburgh,  1781. 
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times  into  a greater  number.  Thefe 
enter  the  gland  at  the  part  fartheft  from 
the  thoracic  dud,  and  are  then  fub- 
divided  into  branches  as  fmall  as  the 
ramifications  of  the  arteries  and  veins, 
and  which  they  accompany  to  every 
part  of  the  gland.  After  being  thus 
minutely  divided,  they  re-unite,  and 
gradually  become  larger  as  they  ap- 
proach the  oppofite  fide  of  the  gland, 
forming  three  or  four  branches,  which 
are  joined  by  other  lymphatics  that 
arife  from  the  cells  of  the  gland.  All 
thefe  branches  unite  about  a quarter 
of  an  inch  from  the  part  where  they 
come  out  of  the  gland,  and  form  a 
common  trunk,  but  larger,  by  the 
additional  lymphatic  veffels  it  receives 
from  the  cells  of  the  gland. 

Different  conjedures  may  be 
formed  with  regard  to  the  remote  caufe 
of  this  diforder.  It  may  be  faid  to  be 
owing  to  an  inflammation  brought  on 

the 
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the  trunk  or  trunks  of  the  lymphatics, 
by  the  preffure  of  the  child’s  head  on 
them  during  the  procefs  of  labour,  or 
on  the  glands  through  which  thefe 
trunks  mult  pafs,  and  which  lie  on  the 
edge  of  the  pelvis.  This  may  produce 
an  adhelion  of  the  cells  of  thefe  glands, 
and  make  them  impervious,  and  caufe 
a ftagnation  of  lymph  in  the  extremity, 
and  thereby  produce  the  difeafe  in 
question.  The  glands  may  perhaps 
in  time  recover  themfelves,  or  the 
abfc  „,;ts  below  the  glands  may  go 
round,  and  take  a new  road.  The 
objection  to  this  theory  is,  that  the 
diforder  molt  frequently  does  not  ap- 
pear till  feveral  weeks  after  delivery, 
whereas  one  would  have  expeded  it 
always  to  have  appeared  in  a few  days, 
which  feldom  happens. 

Another  conjedure  may  be,  that 
the  remote  caufe  is  a laceration  during 
labour,  of  Poupart’s  ligament,  or  the 

peritonaeum 
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peritonaeum,  or  both ; and  that  when 
the  fibres  of  thefe  are  united  again, 
they  comprefs  the  trunks  of  the 
lymphatics,  and  bring  on  this  diforder ; 
but  if  this  were  the  cafe,  they  would 
likewife  comprefs  the  crural  veins,  and 
prevent  the  return  of  the  blood,  as  well 
as  the  lymph,  which  does  not  appear 
to  be  the  faCt. 

« 

Is  it  not  therefore  more  probable, 
that  this  diforder  is  owing  to  the  child’s 
head  preffing  the  lymphatic  veffel  or 
veffels  which  arife  from  one  of  the 
lower  extremities,  againft  the  brim  of 
the  pelvis,  during  a labour  pain,  fo 
as  to  flop  the  prog  refs  of  the  lymph  ? 
The  number  of  valves  will  effectually 
prevent  it  from  regurgitating,  and  if 
the  head  continues  any  time  precifely 
in  that  fituation,  while  the  lymph  is 
driven  on  through  the  valves,  by  the 
periftal tic  contraction  of  the  coats  of 
its  veffels,  by  the  great  exertion  of  the 

E mufcles. 
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mufcles,  and  the  drong  vibration  of 
the  inguinal  artery,  which  are  greatly 
increafed  by  the  labour  pains,  the 
lymphatic  vefTel,  though  its  coats 
fhould  be  allowed  to  be  dronger  than 
thofe  of  the  blood  - veflels,  mud  at 
lad  burd  and  died  its  contents.  In 
fome  conditutions,  the  lymph  which 
efcapes  out  of  the  orifice,  will  be 
abforbed  again  by  thofe  lymphatics 
about  the  pelvis,  without  creating  any 
didurbance  in  the  fydem ; in  others, 
it  may  not  be  fo  readily  abforbed,  and 
by  lying  out  of  the  courfe  of  its  cir- 
culation, will  prefs  againd  the  uterus  and 
bladder,  and  occafion  forcing  pains,  and 
even  fuppreflions  of  urine  ;*  and  though 
a very  innocent  fluid  when  circulating 
within  its  own  veffels,  it  may  become 
much  otherwife  when  dagnating  out 
of  them. 


* Vide  Cafe  VI. 
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When  the  orifice  made  in  the 
lymphatic  is  healed,*  and  the  diameter 
of  the  tube  is  contracted,  or  perhaps 
totally  clofed  by  the  cicatrix,  the 
lymph  is  retained  in  the  lymphatic  vef- 
fels  and  glands  of  the  limb  and  labium 
pudendi,  and  diftends  them  to  fuch 
a degree,  and  fo  fuddenly,  as  to  occafion 
great  pain  and  fwelling,  which  always 
begin  in  that  part  next  to  which  the 
obstruction  is  formed ; and  when  the 
obftruCtion  is  in  part  or  wholly  re- 
moved, or  the  lymph  has  found  a frefli 
paffage,  the  part  next  to  it  is  con- 
fequently  firft  relieved.  This  may  be 
elucidated  by  a cafe  nearly  fimilar, 
exaCtly  correfponding  in  point  of  time, 
and  is  the  only  complaint  I know, 
to  which  it  bears  the  lead  Similitude, 

1 1 , 

* Itaque,  ft  vel  fcindantur  vel  dilacerentur,  ea 
asque  ac  arterias  conglutinari,  multoque  facilius 
fanari,  certiores  fumus  fatti. 

W mterbottom,  'Tent . Med . Inaug.  de  VaJ ! Abforb . 
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and  proves  as  much  as  can  be  proved 
by  analogy.  When  we  perform  the 
operation  for  lithotomy,  we  frequently 
lacerate  or  cut  through  the  carunculae, 
called  verumontanum,  or  caput  galli- 
naginis,  in  fuch  a manner,  as  to  wound 
the  orifice  of  one  or  both  duds,  or  the 
duds  themfelves,  which  come  from  the 
veficulse  feminales,  particularly  that  on 
the  left  fide.  The  femen  I fuppofe 
mixes  with  the  matter,  and  urine, 
which  flow  through  the  wound,  fo  as 
not  to  be  diftinguifhable,  nor  is  any  in- 
convenience perceived  till  the  wound 
heals ; when  the  orifice  of  the  dud, 
at  the  verumontanum,  is  clofed  by  the 
cicatrix,  in  fuch  a manner  as  to  pre- 
vent the  free  exit  of  the  femen  ; then 
the  tefticle  fwells  and  is  extremely 
painful ; and  this  generally  happens 
very  unexpededly  about  the  fecond, 
third,  or  fourth  week,  when  the 
patient  has  had  no  fhivering  fit,  nor 
fymptomatic  fever,  and  feems  to  be 

free 
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free  from  all  complaints.  The  fame 
thing  fometimes  happens  from  wearing 
a bougie,  which  brings  on  an  irritation 
and  inflammation  of  the  verumontanum, 
and  clofes  one  or  both  of  the  duds. 

No  wonder,  that  the  pain  fhould 
come  on  fo  very  fuddenly,  and  the 
fwelling  in  fo  fhort  a time  arrive  to 
fuch  a magnitude,  if  we  confider  the 
great  quantity  of  lymph  that  is  cir- 
culated through  the  lymphatics  jP  and 
as  lymph  in  a found  flate  is  found  to 
be  thick  and  gelatinous,  and  is  in  this 
cafe  unaltered,  it  is  not  furprifing  that 
the  limb  fliould  be  more  tenfe  and 
hard  than  in  anafarca,  where  it  is  found 
to  be  watery ; nor  that  a fever  fhould 

* Mr.  Patch,  of  Exeter,  in  Vol.  V.  of  the 
Medical  Effays,  p.  399,  relates  the  cafe  of  a boy 
of  eleven  years  of  age,  who  from  an  almoft  imper- 
ceptible orifice  near  the  left  groin,  difeharged,  in 
three  days,  not  lefs  than  two  quarts  or  five  pints  of 
lymph. 
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be  created  by  the  fudden  diftention  and 
confequent  irritation  of  the  parts; 
nor  is  it  to  be  wondered  at,  that  the 

V 

conglobate  or  lymphatic  glands  fhould 
be  particularly  painful,  as  they  are 
known  to  be  well  fupplied  with  nerves: 
and  accordingly  we  find,  that  the  pains 
are  moft  felt,  and  of  longefi:  duration, 
in  the  groin,  ham,  and  back  of  the 
leg,  where  thefe  glands  are  always 
fituated  ; and  it  is  worthy  of  obferva- 
tion,  that  one  patient,  Beatridge  Abbot, 
Cafe  XI.  had  great  pain  in  the  infide 
of  the  leg,  where  there  is  fometimes, 
and  but  rarely,  a conglobate  gland 
fituated.*  Further,  it  is  not  furprifing 
that  the  whole  fyftem,  particularly  the 
lymphatic  and  glandular,  fhould  be 
difordered  by  the  fiagnafing  of  fo  much 
lymph,  as  is  contained  in  one  of  the 
lower  extremities,  for  fo  conliderable  a 

4 I 

time;  nor  that  thefwelling  iliould  always 


* Plate  I.  (d) 


be 


[ 55  ] 

be  increafed  by  exercife,  particularly 
walking,  till  the  lymphatics  have  re- 
covered their  ufual  diameter,  and  their 
tone,  as  all  mufcular  motion  mufl  in- 
creafe  the  quantity  of  lymph. 

If  the  above  hypothefis  be  true,  the 
predisponent  cause  may,  in  all 
probability,  be  a weaknefs  of  the  coats 
of  the  lymphatics,  in  fuch  fubjedts 
only,  as  have  thefe  veffels  formed  into 
one  principal  trunk  under  Poupart’s 
ligament, 

\ 

There  is  another  diforder  fomething 
like  this  in  its  external  appearance,  but 
of  the  chronic  kind,  not  attended  with 
any  pain  or  fever,  and  which  attacks 
both  fexesj  of  this  I have  feen  feveral  in- 
flances,  which  have  been  of  many  years 
{landing.  In  fome  it  feizes  an  arm,  in 
others  a leg  and  thigh  ; a cafe  of  each 
fort  I have  under  my  care  at  this  time; 
but  in  that  where  the  leg  and  thigh  is 

E 4 difeafed, 


I 


[ 56  ] 

dileafed,  the  labium  pudendi  is  not 
affedled.  In  fome  it  feizes  both  the  legs, 
of  which  Mr.  Hewfon*  has  mentioned 
two  cafes.  “ In  like  manner,  the  cellu- 
“ lar  membrane  is  fometimes  filled  with 
“ a gelatinous  fluid,  which  does  not 
<e  ooze  out,  when  the  integuments  are 
“ fcarified,  nor  does  it  retain  the  im- 
tc  prefiion  on  being  prefled  with  the 
“ finger,  as  in  the  common  anafarca  : 
“ this  was  remarkable  in  a woman  who 
<c  was  in  St.  George’s  hofpital  a few 
“ years  ago,  and  who  at  the  fame  time 
“ had  an  obfirudtion  of  her  menfes,  but 
“ no  other  fymptom  of  ill  health.  The 
“ legs  in  this  woman  were  fwelled  to 
“ twice  their  ordinary  fize,  but  did  not 
“ pit  on  being  preflfed  with  the  finger. 
“ A cafe  of  the  fame  fort  may  now  be 
<c  feen  in  one  of  the  nurfes  at  St.  Bar- 
“ tholomew’s  hofpital.” 

Perhaps  it  may  befaid,  that  the  two 
cafes  I have  produced,  in  one  of  which 

* Exp.  Inq.  Part  II.  p.  197. 
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(viz.  Cafe  XIV.)  the  fwelling  appeared 
in  twenty-four  hours  after  delivery ; and 
in  the  other  (viz.  a cafe  mentioned  by 
Mr.  Smith)  in  forty-eight  hours,  may 
be  an  objection  to  the  theory  of  the 
burfling  of  a lymphatic  vefifel,  as  this 
would  be  too  fhort  a time  for  it  to 
heal  in  ; but  the  time  of  healing  mull 

depend  upon  circumftances,  fuch  as  the 

^ » 

conftitution  of  the  patient,  and  the  na- 
ture of  the  orifice.  They  however 
afford  a further  proof,  that  this  diforder 

i. 

is  not  owing  to  a depofit,  or  a redun- 
dancy of  milk,  as  neither  of  thefe  could 
poflibly  happen  in  fo  Ihort  a time,  when 
there  could  not  have  been  even  a fe- 
cretion  of  it ; but  this  needs  no  refu- 
tation, as  I believe,  from  the  numerous 
correfpondents  who  have  favoured  me 
with  their  opinions  on  this  fubjedt, 
that  there  is  not  a man  of  eminence 
either  in  England  or  Scotland,  who  / 
imputes  it  to  that  caufe. 


Dr. 
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Dr.  Monro,  profeffor  of  anatomy 
at  Edinburgh,  informs  me,  “ that  he 
“ inflicted  a wound  on  the  receptaculum 
“ chyli  of  a pig,  which  was  cured  in 
“ a very  fhort  fpace  of  time ; and,  in 
“ the  mean  while,  very  little  lymph 
“ was  effufed  ; for  by  its  coagulation 
“ the  effufion  was  prevented.”  But 
this  is  not  always  the  cafe,  efpecially 
in  wounds  either  of  the  lymphatic  vef- 
fels  or  glands  fituated  in  the  extremities, 
as  every  furgeon  of  moderate  practice 
mud;  have  experienced ; examples  of 
which  are  produced  by  Mr.  Patch,  and 
Mr.  Hewfon,  whofe  cafes  I have  already 

quoted,  and  by  Dr.  Monro,  fenr.  in  the 

\ 

fifth  volume  of  Med.  EJj\  p.  395. 


CURE. 

THE  method  of  cure  which  feems 
to  have  fucceeded  the  bell  in 
this  diforder,  happily  coincides  with 

the 
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the  theory  1 have  given  of  it ; and  the 
mode  of  conducting  the  patient  through 
it,  muft  vary  according  to  the  different 
ftages  of  the  difeafe.  The  flrft,  which 
may  be  called  the  inflammatory,  muft 
be  treated  in  the  antiphlogiftic  method ; 
but  as  this  inflammation  is  not  the 
original  difeafe,  but  a fymptom  only, 
occafioned  by  the  diftenfion  of  the 
lymphatic  veffels  and  glands,  it  is  not 
neceflary  or  prudent  to  wafte  the  pa- 
tient’s ftrength  by  large  evacuations. 
The  inteftinal  canal  muft  be  kept  open 
by  gentle  aperients  and  clyfters  ; and 
the  pain  muft  be  alleviated  by  opiates 
internally,  by  anodyne  fomentations, 

I and  by  the  warm  and  vapour  bath. 
Blifters  applied  to  the  upper  part  of 
the  thigh  have  generally  been  found  of 
much  advantage,  by  diminishing  the 
quantity  of  lymph  retained  in  the 
limb,  and  by  taking  off  the  irritation 
from  the  part  originally  affeCted.  The 
fever  muft  be  moderated  by  antimonials, 

cooling 
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cooling  medicines  and  diet ; and  I have 
generally  found  it  ufeful,  to  give  two 
or  three  grains  of  James’s  powder, 
made  into  a bolus  with  conferve  of  hips, 
three  or  four  times  a day,  wafhing  it 
down  with  the  following  draught. 

R.  Aquas  cinnammomi  fimplicis 
drachmas  decern, 

Spiritus  nitri  dulcis  guttas  viginti, 

Tindturae  thebaicae  guttas  fex, 

Salis  rupellenfis  fcrupulum  unum, 

Syrupi  violarum  drachmam  unam, 
mifce  fiat  hauftus. 

The  neutral  draughts  given  in  the 
a dt  of  efifervefcence  are  very  cooling  and 
agreeable. 

Fresh  fruit,  all  kinds  of  cool  aci- 
dulated liquors,  and  cool  air  may  be 
allowed  the  patient. 

As  to  the  lochia,  though  the  quantity 
of  the  difcharge  is  not  always  to  be 

regarded, 


. 


regarded,  the  quality  of  it  is  a matter 
of  the  utmofb  importance;  for  if  the 
matter  be  either  acrid  or  putrid,  it  will 
be  abforbed,  and  be  a conftant  fomes 
to  the  difeafe ; but  by  frequent  emol- 
lient, or  antifeptic  inje&ions,  thrown 
up  the  vagina  with  a large  ivory  fyringe, 
or  by  an  elaftic  vegetable  bottle,  I have 
known  the  fevers  of  lying-in  women 
much  affuaged,  or  totally  extinguished. 
This  is  a practice  which  is  not  in 
general  fo  much  attended  to  as  it  ought 
to  be,  but  it  cannot  be  too  ftrongly 
inculcated,  as  I am  confident  I have 
feen  many  lives  faved  by  its  ufe. 

When  the  violence  of  the  pain 
abates,  and  the  fwelling  and  tenfion 
of  the  groin,  labium  pudendi,  and 
upper  part  of  the  thigh,  begin  to  leffen, 
but  a quick  pulfe,  and  fome  degree 
of  fever  remain,  we  may  fay  that  it  has 
arrived  at  its  lecond  Stage,  and  the 
patient  may  then  be  allowed  wine,  and 

a fuller 
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a fuller  diet.  I have  generally  found 
a dofe  or  two  of  calomel,  of  two  grains 
each,  given  at  proper  intervals,  very 
ufeful.  Dr.  Samuel  Foart  Simmons, 
in  his  Practical  Obfervations  on  the 
treatment  oj  Confumptions , from  the 
authority  of  Dr.  Saunders,  recommends 
myrrh  in  the  heftic  fever  of  lying-in 
women,  which  arifes  from  debility. 
I have  frequently  given  it  to  advantage 
both  in  this  fever,  and  in  the  diforder 
which  is  the  fubjeft  of  this  inquiry, 
before  the  patient  is  in  a condition  to 
bear  the  bark.  I fir  ft  give  it  in  the 
quantity  of  fifteen  grains  three  or  four 
times  a day,  in  a neutral  draught  in 
the  aft  of  effervefcence ; but  after  the 
patient  has  taken  it  a few  days,  in 
order  to  make  it  more  tonic,  I generally 
add  a little  fteel  to  it,  and  give  it  in 
the  form  recommended  by  Dr.  Griffith, 
in  his  Practical  Obf er  vat  ions  on  the  Cure 
ofHettic  and  Slow  Fevers. 


R.  Myrrh  je 
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R.  MyrrhjE  fcrupulos  duos  cum  fe- 
mifle,  folve  terendo  in  mortario  cum 
Aquas  menthse  vulgaris  bmplicis, 

purse, fingularum unciisduabus, 

cinnamomi  fpirituofae  uncia 

dimidia  ; dein  adde, 

Salis  abbnthii  grana  viginti  quatuor, 

martis  grana  decern, 

Syrupi  bmplicis  drachmam  unam  : 
mifce,  bant  hauftus  numero  quatuor, 
quorum  capiat  aegrota  unum  fexta  qua- 
que  hora. 

The  limb  may  be  chafed  with  warm 
oil ; and  in  this  bage  of  the  diforder, 
bathing  in  the  Buxton  bath,  or  water 
heated  to  82  degrees  of  Fahrenheit’s 
fcale,  has  been  found  very  ufeful ; and 
after  the  patient  has  been  a little  ac- 
cuflomed  to  this  degree  of  heat,  it  may 
be  lowered  to  76  degrees,  the  heat  of 
the  Matlock  bath. 

When  the  pain  and  fever  have  en- 
tirely left  the  patient,  and  no  complaint 

remains, 
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remains,  except  the  fwelling  of  the 
limb,  and  perhaps  a general  relaxation, 
it  may  be  called  the  third  and  laft  ftage. 
The  bark,  with  or  without  fteel,  to- 
gether with  fea  bathing,  will  then  be 
neceffary.  If  the  time  of  the  year,  or 
the  circum/lances  of  the  patient,  make 
this  kind  of  bathing  inconvenient ; 
bathing  in  a cold  bath,  or  in  a tub 
in  her  own  houfe,  may  be  fub/lituted 
in  its  room.  Dipping  the  limb  in  cold 
water,  and  embrocating  it  with  cam- 
phorated fpirits  of  wine,  or  with  di/lilled 
vinegar,  will  affift  in  bracing  it.  A cir- 
cular calico  bandage  applied  to  the  limb, 
by  fome  perfon  well  accu/tomed  to  thofe 
applications,  will  be  found  ufeful ; and 
when  the  fwelling  is  confined  to  the 
fmall  of  the  leg,  the  bandage  may  be 
changed  for  a /trait  or  laced  /locking, 
or  for  a half  boot.  Exercife  on  horfe- 
back,  and  gentle  rubbing  of  the  limb, 
and  flroaking  it  upwards,  to  facilitate 
the  return  of  the  lymph,  will  be  of 

advantage; 
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advantage ; but  walking,  or  doing  any- 
thing that  can  promote  a greater  fe- 
cretion  of  lymph,  never  fails  to  do 
manifeft  injury,  in  every  ftage  of  this 
difeafe,  by  increaling  the  fwelhng,  and 
bringing  on  many  of  the  complaints; 
and  this  will  happen  till  the  lymph  has 
got  as  free  a paffage  as  ufual,  and  the 
patient  has  recovered  her  full  flrength. 


F 
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EXAMINATION  INTO  THE  PROPRIETY  OF 
* . 

DRAWING  THE  BREASTS, 

OF  THOSE  WHO  DO, 

AND  ALSO  OF 

THOSE  WHO  DO  NOT  GIVE  SUCK. 

i 

MR.  CRUTTWELL,  of  Bath, 
publifhed  a pamphlet  in  the 
year  1779,  entitled  Advice  to  Lying-in 
Women  on  the  Cujtom  of  drawing  the 
Breafs ; in  his  Preface  to  which,  he 
has  differed  in  opinion  from  me  in 
fome  things  which  I had  formerly 
advanced,  but  has  expreffed  himfelf 
in  terms  far  above  what  I am  confcious 
of  meriting.  He  fays,  “ I am  well 
“ aware  that  the  cuftom  of  employing 
“ other  means  than  the  child,  to  draw 
“ the  breafs  after  delivery,  is  recom- 

“ mended 
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“ mended  and  encouraged  by  men  of 
“ eminence  and  abilities  far  fuperior  to 
“ my  own ; and  the  very  refpe&able 
“ names  of  Buchan  and  White  ap- 
“ pear  as  advocates  in  its  behalf.  Thefe 
“ are  gentlemen  for  whom  I entertain 
“ the  higheft  refpedt  ; but  I have  feen, 
“ or,  at  lead:,  think  I have  feen,  fo 
“ much  mifchief  from  its  ufe,  that 
“ I could  not  fubfcribe  my  confent  to 
“ their  opinion.  I have  attacked  a 
“ practice  which  I thought  wrong, 
“ and  I plead  my  own  experience  as 
“ an  advocate  in  my  behalf.  I always 
“ confidered  drawing  the  breads  to  be 
“ unnatural,  indelicate,  painful,  and 
“dangerous;  — unnatural,  as  applying 
“ a different  agent  than  what  nature 
“ defigned indelicate,  as  a difeafe 
“ might  be  thus  conveyed  of  an  alarm- 
“ ing  nature;  — painful,  as  fenfible  to 
the  patient; — and  dangerous  in  its 
“ confequences.  And  the  omiffion  I 
“ have  ever  hitherto  found  to  be  fafe, 
“ natural,  and  eafy.” 

F 2 
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V 

If  Mr.  Cruttwell  had  confined  his 
remarks  to  thofe  women  who  do  not 
fuckle  their  children,  I fhould  cheer- 
fully have  fubfcribed  to  his  opinion. 
I muft  acknowledge,  that  at  the  time 
I wrote  my  Lreatife  on  the  Manage- 
ment of  Pregnant  and  Lying-in  Women , 
in  1772,  I had  a different  idea,  and 
even  believed  in  the  dodtrine  of  de- 
pofitions  or  tranflations  of  the  milk ; 
but  further  obfervation  and  experience 
have  convinced  me  of  my  error ; and 
I am  not  afhamed  to  recall  what  I faid 
on  that  fubjedt. 

I believe  there  is  not  a man  of 
eminence  in  the  profeflion  in  the  ifland 
at  this  time,  who  adviies  thofe  women 
to  have  their  breafts  drawn,  who  do 
not  propofe  to  give  fuck  to  their 
children.  None  of  the  ledturers  in 
midwifery,  either  in  London  or  Edin- 
burgh, as  far  as  I can  learn,  recom- 
mend fuch  a pradlice.  Dr.  Hunter,  in 

his 
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his  lectures  on  the  gravid  uterus,  6cc. 
for  many  years  exprefled  himfelf  to  the 
following  purport.  “ If  the  patient 
“ is  not  to  fuckle  her  child,  many 
“ things  are  recommended  to  be  ap- 
“ plied  to  the  breads.  In  Ireland  they 
“ have  them  drawn,  fuppoflng,  that  if 
“ the.  milk  is  locked  up,  it  will  pro- 
i(  duce  fever.  Here  they  have  not 
“ that  idea.  Some  wifh  for  the  child  to 

i 

“ fuck  the  fird  month,  but  in  general 
“ we  do  nothing  beddes  putting  a piece 
“ of  flannel,  or  rabbit’s  fkin,  upon  the 
“ mammas,  and  if  the  patient  cannot 
“ bear  that,  quilted  cambrick  on  the 
“ inflde.  I always  prefer  leaving  the 
<c  breads  to  nature,  and  letting  the 
“ milk  come  into  them,  and  either  run 
“ out,  or  be  carried  back  into  the 
“ conditution,  to  be  afterwards  dif- 
charged  by  dool,  urine,  &c.  I do 
not  like  to  bathe  them  with  vinegar 
<c  and  brandy,  though  that  will  gene- 
<e  rally  repel  the  milk.  If  the  mammas 
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<f  are  tight  and  very  painful,  I rub 
€t  them  with  oil,  which  foftens  them, 
<c  foothes  the  pain,  and  allows  them 
iC  to  dretch.  Rubbing  is  apt  to  make 
<(  the  milk  flow.  If  violently  painful, 
“ they  may  be  fomented  with  warm 
“ milk,  which  relaxes  and  eafes  them. 
<f  In  general,  however,  nothing  is  re- 
t€  quired  but  patience  for  a few  hours, 
“ and  the  cafe  always  ends  well ; and 
<e  I do  not  believe  there  is  any  rifque 
“ from  giving  up  the  milk  and  leav- 
“ ing  it  to  nature.  It  is  very  natural, 
<e  I muft  allow,  that  a woman  fhould 
“ fuckle  her  own  child ; but  many 
“ women  are  fo  delicate  and' nervous, 
“ that  after  teazing  themfelves  and 
“ their  child  in  endeavouring  to  do  this, 
<f  they  are  obliged  to  give  it  up  in  a 
“ few  days,  or  a week ; and  I believe 
“ this  is  not  attended  with  the  lead: 
<£  danger.  I reafon  from  fa£ts,  for 
“ there  is  hardly  one  of  my  patients 
f<  that  fuckles  her  child,  and  yet  they 


recover 
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“ recover  much  better,  and  are  much 
“ Wronger  after  lying-in,  than  thofe 
“ who  do.  For  the  omnifcient  Author 
“ of  nature,  who  has  contrived  every 
“ thing  in  the  mod;  proper  way,  fore- 
“ faw  that  children  would  fometimes 
“ be  born  dead,  or  die  foon  after  birth ; 
“ and  has  therefore  taken  care,  that 
“ the  life  of  the  mother  Should  not 
“ depend  on  that  of  the  child,  but 

that  the  milk  fhould  be  carried  off 
“ without  doing  any  harm.” 

I have  always  been  a zealous  advo- 
cate for  women’s  fuckling  their  own 
children,  where  the  constitution,  and 
other  circumftances,  will  admit  of  it, 
as  it  is  mod:  conformable  to  nature  3 
and  though  this  cannot  be  effected 
without  great  care,  attention,  and  fome 
pain  and  confinement  on  the  part  of 
the  mother,  yet  thefe  may  be  rendered 
much  lefs  than  is  generally  the  cafe. 
It  is  not  necedary  that  children  diould 

F 4 either 
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cither  be  fuckled  or  fed  in  the  night, 
or  oftener  than  four  or  five  times  in  the 
twenty-four  hours.  Oftener  than  this, 
is  no  more  neceffary  to  them,  than  to 
adults.  Their  food,  even  when  it  con- 
iifls  of  breafl  milk  only,  is  as  compe- 
tent to  their  delicate  ftomachs  and  fmall 
veffels,  as  folid  meat  is  to  the  adult. 
This  will  not  perhaps  be  allowed  me 
by  every  perfon,  but  it  is  a fadt  that  is 
known  to  many ; and  I have  frequently 
been  an  eye-’witnefs  to  it,  both  in  my 
own,  and  in  other  families.  Some 
women  grow  fat  and  ftrong,  and  never 
have  their  health  fo  well,  as  when  they 
give  fuck.  To  many  tender  delicate 
women,  it  has  been  of  fervice  j and 
fome  who  cannot  bear  to  fuckle  for 
many  months,  will  bear  it  for  a month 
or  two ; and  it  is  always  of  fervice  to 
the  children  to  have  the  firfl  milk,  as 
it  purges  away  the  meconium  more 
naturally  than  can  be  done  by  any 
foreign  aid.  But  there  are  women  who 
, cannot 
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cannot  fuckle  their  children  even  for 
the  fmallefl  fpace  of  time ; there  are 
others  to  whom  it  is  very  inconvenient; 
fome  who  will  not  be  at  the  trouble; 
and  others  who  have  dead  children. 
The  point  to  be  determined  is,  what  is 
the  bed:  mode  of  treating  thefe  perfons, 
whether  to  have  their  breads  drawn 
or  not.  I have  given  a fair  trial  to 
both  methods  : I have  made  my  obfer- 
vations  upon  them,  and  have  weighed 
them  carefully  : and  though  perhaps 
it  may  not  be  a matter  of  fo  much  im- 
portance as  to  need  being  infilled  upon 
by  the  praditioner,  but  that  the  patient 
may  in  fome  meafure  be  left  to  her  own 
choice,  if  fhe  has  any  prediledion  ; yet 
were  I to  recommend,  it  diould  be  to 
leave  the  milk  entirely  to  nature,  and 
not  to  do  any  thing  that  will  either 
invite  or  repel  it.  Whatever  advantages 
might  be  reaped  from  fuckling,  I ain 
convinced  there  can  be  none  from  in- 
viting the  milk  into  the  breads,  and 

then 
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then  letting  it  go  again  immediately, 
which  is  always  the  cafe  when  the 
child  does  not  fuck.  Thofe  women 
who  are  the  mod  expert  at  drawing 
breads,  cannot  preferve  the  milk  long 
without  the  child  : it  foon  grows  faltifh, 
and  ill-taded,  and  is  abforbed.  In  this 
date  it  is  very  likely  to  produce  the 
bad  confequences  it  was  intended  to 
prevent. 

The  milk  can  neither  be  brought  into 
the  breads,  nor  differed  to  go  back, 
without  creating  fome  little  didurbance 
in  the  fydem ; which  is  in  a great 
meafure  prevented  by  leaving  it  to  na- 
ture, taking  care  to  keep  the  intedinal 
canal  open,  and  obferving  a cooling  re- 
gimen and  diet.  Women  recover  fader, 
and  much  trouble  is  faved  by  this 
means,  and  the  breads  are  abfolutely 
prevented  from  gathering.  I have  proved 
beyond  the  poffibility  of  doubt,  that  it 
does  not  occafion  the  fwelling  of  the 

lower 


lower  extremities ; and  I am  equally 
convinced,  that  it  does  not  occadon 
either  the  puerperal  or  miliary  fever, 
and  that  the  milk  fever  is  llighter,  and 
of  much  fhorter  duration,  than  when 
the  breads  are  drawn  ; nor  do  I fee 
any  inconveniences  that  can  attend  this 
mode  of  treatment,  but  what  will  at- 
tend the  drawing  of  the  breads,  in  as 
high  a degree  at  lead. 

If  the  patient  fuckles.  her  child,  the 
cafe  is  very  different : the  nipple  may 
become  chopped  or  ulcerated,  and  if 
the  child  continues  to  fuck,  it  will  in- 
dame the  bread,  and  even  produce  an 
abfcefs.  If  you  keep  the  child  from  it, 
it  is  true  that  it  will  mend,  and  even 
get  perfectly  well ; but  this  in  general 
requires  fome  time,  and  the  milk  will 
leave  the  bread,  frequently  never  to  be 
brought  back.  But  if  you  have  a per- 
fon  well  accudomed  to  the  drawing  of 
breads,  to  extradl  the  milk,  it  will  give 
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no  pain  to  the  patient,  and  the  milk 
will  be  kept  much  longer  than  without 
being  drawn;  though  even  with  this  ad- 
vantage, it  cannot  be  kept  good  above 
a fortnight  or  three  weeks  at  the  moft. 
In  fome  cafes  the  child  is  not  able  to 
draw  out  the  nipple,  and  muft  therefore 
have  fome  affiftance.  When  the  milk 
has  been  much  heated  by  exercife,  or 
by  any  feverifh  complaint,  it  is  better 
to  have  the  breafts  drawn,  than  to  give 
the  milk  to  the  child. 


I must  not  conclude,  without  ex- 
prefting  my  obligations  to  Mrs.  Hewfo?i, 
the  widow  of  the  diftinguifhed  anatomift 
of  that  name,  whofe  premature  death 
muft  be  fincerely  lamented  by  every 
friend  to  fcience,  for  indulging  me 
with  her  permiftion  to  make  ufe  of  the 
three  firft  plates,  contained  in  that  ex- 
cellent treatife,  written  by  Mr.  Hewfon, 

entitled 
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V 

entitled  'Experimental  Inquiries  into  the 
Lymphatic  Syjiem , &c.  Part  the  Second . 
The  very  proper  manner  in  which  that 
lady  received  my  requeft,  evinces,  that 
Mr.  Hewfon  could  not  have  left  that 
honour,  which  he  had  fo  juftly  ac- 
quired, in  the  cuflody  of  a guardian 
more  capable  of  difeharging  the  im- 
portant truft. 

These  plates  will,  I flatter  myfelf, 
help  to  elucidate  the  fubjedt  of  which 
I have  been  treating. 


Defcription 
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Defcription  of  the  Plates , by 

Mr.  Hews  on. 

PLATE  I. 

exhibits  the  more  fuperficial  Lymphatic  Veffels 
of  the  lower  Extremity , 

A The  fpine  of  the  os  ilium 
B The  os  pubis 
C The  iliac  artery 
D The  knee 

E,E,F  Branches  of  the  crural  artery 
G The  muf cuius  gaflrocnemius 
H The  tibia 

I The  tendon  of  the  muf  cuius  tibialis 
an  tic  us. 

On  the  Out-lines. 

a A lymphatic  veftel  belonging  to  the 
top  of  the  foot 

b Its  fir  ft  divifion  into  branches 


c,c,c 
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c,c,c  Other  divilions  of  the  fame  lym- 
phatic vellel 

d A fmall  lymphatic  gland 

e The  lymphatic  veflels  which  lie  be- 
tween the  Ikin  and  the  mufcles  of 
the  thigh 

f, f  Two  lymphatic  glands  at  the  upper 

part  of  the  thigh  below  the  groin 

g, g  Other  glands 

h A lymphatic  velfel  which  palfes  by 
the  fide  of  thofe  glands  without 
communicating  with  them  ; and, 
bending  towards  the  inlide  of  the 
groin  at  (i),  opens  into  the  lym- 
phatic gland  (k) 

l, 1  Lymphatic  glands  in  the  groin, 

which  are  common  to  the  lymphatic 
veffels  of  the  genitals  and  thofe  of 
the  lower  extremity 

m, n  A plexus  of  lymphatic  veffels  paf- 
fing  on  the  iniide  of  the  iliac  ar- 
tery. 

N.  B. 


N.  B.  The  lymphatic  veffels  appear 
in  thefe  plates  more  regularly  cylin- 
drical than  they  are  reprefented  by 
Nuck,  Ruyfch  and  others,  in  whofe 
plates  fuch  veffels  are  painted  more 
like  chains  of  veficles  than  I have  ever 
feen  them. 


PLATE 


Plate  I. 


I &*  l 

P L A T E II, 

exhibits  a hack  View  of  the  lower  Extremity , 
•Effected  fo  as  to  .few  the  deeper  Jeated  Lym- 
phatic Veffels  which  accompany  the  Arteries , 

N.  B.  This  extremity  was  dried  before 
the  plate  was  made  from  it,  and  the  mufcles 
are  therefore  much  ilirunk. 

A The  os  pubis 
B The  tuberofity  of  the  ifchnim 
C That  part  of  the  os  iliura  which 
was  articulated  with  the  os  facrum 
D The  extremity  of  the  iliac  artery 
appearing  above  the  groin 
E The  knee  * 

F,  F The  two  cut  furfaces  of  the  triceps 
muic'Ie,  which  was  divided  to  fhew 
the  lymphatic  veffels  that  pafs 
through  its  perforation  along  with 
the  crural  artery 

< * The  edge  of  tire  mu  feu! us  gracilis 

\ G '""T  The 


H 


I 

K 

L 
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T lie  gajlrocnemius  and  foleus , : i uci  r 
fhrunk  by  being  dried,  and  by.  the 
foleus  being  feparated  from  the  tibia 
to  expofe  the  veffel  s 
The  heel 

The  foie  of  the  foot 

The  fuperficial  lymphatic  veffel  s 
palling  over  the  knee,  to  get  to 
the  thigh 


On  the  Out -lines. 

M The  pofterior  tibial  artery 

a A lymphatic  veffel  accompanying 
the  pofterior  tibial  artery 

b The  fame  veffel  eroding  the  artery 

c A fmall  lymphatic  gland,  through 
which  this  deep-feated  lymphatic 
veffel  paffes 

d The  lymphatic  veffel  paff  ng  under 
a final  1 part  of  the  foleus  which  is 
_ left  attached.  to  the  bone,  the  reft 
being-  removed 


Plate  If. 
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P L A T E III. 

exhibits  the  Trunk  of  the  Human  Subjfft,  pre- 
pared to  jbew  the  Lymphatic  Vejfels  and  the 
Duffcus  Thoracicus. 

A The  neck 
B.'B  The  two  jugular  veins 
C The  vena  cava  fuperior 
D;D?D,D  The  fuhclavian  veins 
E The  beginning  of  the  aorta  pulled 
to  the  left  iide  by  means  of  a 
ligature*  in  order  to  fhew  the 
thoracic  dudt  behind  it 
F The  branches  ariling  from  the 
curvature  of  the  aorta 

G,  G The  two  carotid  arteries 

H,  H The  lirft  ribs 

I,  I The  trachea 
K,K  The  fpine- 
L?L  The  vend  azygos 
M,M  The  defeending  aorta 


N The 


N 


The  c celiac  artery  dividing  into 

three  branches 

O The  fuperior  mefenteric  artery 

P The  right  crus  diaphragmatis 

QiQJThe  two  kidnies 

R The  right  emulgent  artery 

S,S  The  external  iliac  arteries 
! 

g,d  The  Miijcu.lt  pfoce 
T The  internal  iliac  artery 
U The  cavity  of  the  pelvis 

X,  X The  fpine  of  the  os  ilium 

Y,  Y The  groins 

a A lymphatic  gland  in  the  groin,  into 
which  lymphatic  vefTels  from  the 
lower  extremity  are  feen  to  enter.* 

bjo  The  lymphatic  vefTels  of  the  lower 
♦ extremities  patting  under  Pouparts 
ligament. 

c.c  A plexus  of  the  lymphatic  vefTels 
lying  on  each  fide  of  the. pelvis. 

The  letters  are  very  fm ail  on  this  plate,  that 
u might  be  lefs  disiigilred  by  them. 


d The 
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d The  pfoas  mufcle  with  lymphatic 
velfels  lying  upon  its  in  fide . 
e A plexus  of  lymphatics,  which  hav- 
ing palled  over  the  brim  of  the 
pelvis  at  (V),  having  entered  the 
cavity  of  the  pelvis.,  and  received 
the  lymphatic  veffels  belonging  to 
the  vtfcera  contained  in  that  cavity, 
next  afcends,  and  palles  behind  the 
iliac  artery  to  (g). 

■f  Some  lymphatic  veffels  of  the  left 
iide  palling  over  the  upper  part  of 
the  os  jacrum , to  meet  thofe  of  the 
right  iide. 

g The  right  pfoas , with  a large  plexus 
of  lymphatics  lying  on  its  in  iide. 

h,h  The  plexus  lying  on  each  iide  of  the^ 
fpine. 

iJJ  Spaces  occupied  by  the  lymphatic 
glands. 

k The  trunk  of  the  ladeals  lying  on 
the  under  fide  of  the  iuperior  me- 
fenteric  artery. 


/ The 


